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23117 
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Place Customer 
Number Bar 
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□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


in the following listed application(s) or patent(s): 


Patent Number 
(if appropriate) 

Application Number 

Patent Date 
(if appropriate) 

U.S. Filing 
Date 


10/019,012 


December 26, 2001 
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Address of signer: 
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Printed Name 

vLarry S. Nixon 

Signature 




Date 
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Arlington, VA 22203 


rn Applicant or Patentee 
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PTO/SB/96) 

Attorney or Agent of record 

25,640 

(Reg. No.) 
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